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) Tems Ethics Cormmilasion

P.O. Box 12070 Austin, Toxas 78711-2070 (512) 483-5800 1-800-325-8508

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

' rorm C/OH
CoOVER SHEET PG 1

3823

(Residence or business)

1 ACCOUNT # 2 Total pages filed:
The CIOH INstrucTion Guios explains how to complste {Ethics Commission filers)
this form., 7
3 CANDIDATE / TImLE FIRST M OFFICE USE ONLY
QFFICEHOLDER \ ..
NAME ) CH-RARL
.............................................................. Dlllgc'hod m
NICKNAME LAST SUFFIX L0 8
/71047 2t
ngi w 7]
C') P mum—_h —
4 CANDIDATE / ADORESS /POBOX;  APT/SUNE R CITY; STATE,  ZIP CODE = = ' N T
OFFICEHOLDER Pz =
ADDRESS R/ ; ¢4 7{?;/\,[/6’ 07 o Lot oo m
Al oS- o i |
D Change of Address 7577 “/’ . s g 7 . ﬁ c. —#U D
> -
5 CAMPAIGN TITLE FIRST W Recahy # p=3
L’;E;ESURER 5 //(‘_'{ HD / PM Amaount
RS TRALRRLERLLRRLEE sy JESPREE N
N Ao
6 CAMPAIGN STREET ADORESS (NO PO BOXPLEASER  APT/SUITES# cITY; STATE: ZIP CODE
TREASURER = (os C A€ 2
ADDRESS 22,4 <. pr- CH o0

Fusrrm, Texns- 78702

[0 additional pages

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (§72y. #72-%9077
8 REPORT TYPE 15th day afler campaign ireasaanr
[] Janusy1s m 30th day belors election ] Runon 1 aopointment (oiabeiier aoiy)
(] uy1s [ 8 cay before slection [[] Exceeded $500 timi [[] Fwnatrepon (ansch crom - £R)
9 PERIOD Month Day Year Month Day Yeoar
COVERED THROUGH
o] o[/ 9 oz of &
10 ELECTION ELECTION DATE ) ELECTION TYPE
Month Day Yeur
3 //0/55/ sy [ Rueen (] cenwrn [ specm
11 OFFICE OFFICE HELD (¥ any) 12 OFFICE SOUGHT (if known)
”/A Qoaperq Oomm., FPer. L
13 DIRECT i
CAMPAIGN « Direct campalgn expenditures are campaign expsndiiures made by others without the candidate's prior consent of approval.
EXPENDITURE Candidatas ara required to disclose this information only if they receive notification of the direct campaign expenditure, -
BY OTHER
INDIVIDUALS Name

/r/ﬁ/ _—

State,  Zip Code r!' !

Addrass { PO Box;  Apt / Suite #;
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 Tesaas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FOrRm C/OH
SUPPORT & TOTALS

COVER SHEET pg 2

W C/OH NAME

15 ACCOUNT ¥ (Ethica Commission thars)

% SUPPORTING
POLITICAL
COMMITTEE(S)

7] additionsl pages

*» This listing includes political expenditures by political committees to support the candidate / officeholder. These expendituras may
have been mada without the candidate’s or officehoider’s knowledga or consent. Gandldales and officeholders are required to report this
Information only if they receive notice of such expenditures. -«

COMMITTEE TYPE

COMMITTEE NAME

Ez‘cvﬂm ove o M P RLG A

[ cenenar
(] seecine

COMMITTEE ADGRESS v

2L /7 ﬁ-{é—e// /<o p

COMMITTEE CAMPAIGN TREASURER NAME .

L) Sy AN

COMMITTEE CAMPAIGN TREASURER ADDRESS

22,4 £ Aoser LAhpvez—

77 NO REPORTABLE
ACTIVITY

[[] Checkhera if no reportabia activity cocumed during this reporting period. (Sign afidavk below mid submit pages 1 and 2 ey}

B CONTRIBUTION
TOTALS

EXPENDITURE
TOTALS

QUTSTANDING
LOAN TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

32,000

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ ¢ 6’ Z(} o U
4

3. TQTAL POLITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED

$ 8,00

4. TOTAL POLITICAL EXPENDITURES . $'& 285/.03

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD s A £

19

19 AFFIDAVIT

| swear, or affirn, under penalty of parjury, that the accompanying report
is true and correct and includes all information required to be raported by

Py

LORI! A. POKLUDA

NOTARY PUBLIC
State of Texas

Comm. Exp.05-22-2001

me under Titla 15, Election Code.

WYy

AFFIX NOTARY STAMP f SEAL ABOVE

9%

—_—

510 A Bbbioclo Lori f Polludee Nedord Rudic

Swom to gnd subscribed before me, by the said El(‘,l/\&fd MD\!!C’ , this the 52 “ day of _{ a Jl H&{/

, to centify which, witness my hand and seal of office.

Signature of Candidate or Officehoider V

Signature of officdr administering oath

Print name of officer administering cath Titla of officer administering oath

lﬂ Prnled on recyclad papaer

{Effactive Q3/01/1987)
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' Texas E'd‘ncs Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guice explains how to complete this form.

1 Total pages Schedule A:

2 FILER NAME

&cﬂMD /W 294

3 ACCOUNT ¥ (Ethics Commission filars)

‘2-22-917
6 Contributor address: City; State; Zip Ccde
oo Guioeiwvre sT
AdesTiv, 7 PE7OH

4 Date $ Full name of contrbutor O outofstaiaPac 7 Amount of | 8 In-kind contribution
MivTsn, GuaTen , FesTerR c EoteinNg ~ pPo contribution (3$) I description(if applicabie)

Chrenesaas |

#,j] [ s R ] I
f
I

4

Contributor address City; State; Zip Code
LBIS FrasCH Nociow
Aguur..-rau’ TR Téoooi

9 Principal occupation AT TORNEN 5 ) 10 Employer (optional)
Date Full name of contributor [} outofstasPac Amount of Inkind conltribution
contribution ($) description(if applicabie)
tA -3 (-~ 97 e s (4224

i
|
|
*  Jsv.en ]
|
I

Principal occupation /4 TToRME Y

Employer (optional)

I~ f-9¢ NeD GRrANGER L it ©+ifice

Contributor address: City; State; Zip Code
bos Lt 10F S deosT v, Ty

Date Full name of contributor ] outofstate PAC Amount of f In-kind contribution

contribution (§) | description(if applicable)

............ w o I
7¢70) |4 Azv.e|
|
I

[~-23-39 Jose M. &
Contributor address, City. State; Zip Code

240G FoTier NaATiowAL DR
PPLVGERV L LE, T X 7860b0

Principat accupation Employer (optionah
ATrorNEy
Date Full name of contributor [ owotsatepac Amaunt of In-kind contribution

contribution  ($) description(if applicabie)

!
|
I
¥ /OO0, 00 I
|
|

L,
Principal occupation EAX GV EE R

Employer (optional)

J-2g-9% leoDY STEIN

Contributor address: City: State; Zip Code
1411 BurForD |, gdosTim, T

Data Full name of contributor 7 outof atste PAC Amount of

In-kind contribution

contribution ($) description{if applicable)

’)Y?ogt »f/ao,ao

Principal occupation
RETIRED

Employer {optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

@ Prinled on recycles papar

{Effective O9/011H9T)



P.O.Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucnor Guice explains how to complate this form.

1 Total pages Schedule A:

2 FILER NAME

/C 1o MovA

3 ACCOUNT # (Ethics Commission filers)

QA Ko ouS

4  Date 5 Full name of contributar ] outofstate PAC 7 Amountof | In-kind contribution
’ contribution  ($) I description(if applicable)
l—-282-9Y MieHAEL A, Vo ORHLEN |
6 Contributor address; City:; State; Zip Code
_ Ly o.00 |
Q5 09 Llesrvivé PRock. (e teE |
AosTiv, T 28730 f
9 Principal occupation 410 Employer (optional)

Date

[-2>8-9¢

Fult name of contributor

............... L I I T I I T T N T R R R

Contributor address; City; Slate;

[0 outofsiate pac

Zip Code

70! DAVEGNERTY | dosTgw, Ty 7¢¥735

Amount of
contribution (§)

& AN oo

s e — — — ]

Inkind contribution
description{if applicable)

Principal occupation

STVYDE LT

Employer (optional)

Data

[-29-9%

Full name of contributor

Contributor address; City; State;

[T owof state PAC

Zip Code

369 BLUFESPRINGS 2yt 1021

dostiv, T 78744

Amount of
contrbution ($)

H S ,00

In-kind contribution
description{)f applicabile)

Principal occupation

Lo88YIST

Employer (optlonal)

Date

A-3-9%

Full name of contribuior

Al BERT B SQen

Contributor addrass; City; State;
gy ed p\Bauver o

Adostiv | T

[0 outofstate PAC

Zip Code

k7347

Amount of
contribution  (§)

¥ s e.so

In-kind contribution
description(if applicable)

Principal occupation

STATE EMPLOY £

Employer (optionat)

Date

| =Yy

Full name of contributor
AR GIE MNOERTA
Contributor address.
5loa
Avs-Tind | T

Clly; Slate;

729759

Zip Code

Brofesipe TDE.

Amount of
contribution (3)

H yo, 00

e s o — —r— —

In-kind contribution
description(if applicable)

Principal occupalion/qzaﬂfd CoMmMu/iTY QoL

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed o recycled

(Eftactive 09/01/199T)



" Texas Eih(:s Commission £.0. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTRucTion Guioe explains how to complete this form. 1 Total pages Schedule A:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

12 1cHaeD Mo a

4 Date § Full name of contributor [0 ouwtotsiatePac 7 Amount of I8 tnkind contribution
2 _5__ g9 THE Lbws OFFIces of MINTER contribution ($) [ dascription(if applicable)
) | Vosepu Faseevidic oo |
6 Contributor address;  City; State; Zip Code ¥ spo.eo I
gl Bé=—Tpwn SPRINGS  STe Foo |
dosTiv, Tw 7% 704 !
9 Principal occupation ATTorweys 10 Employer (optionai)
Date Full name of cantributor [J outofsiaepac Amount of In-kind contribution
contribution  {$) description(if applicable)
2~ 678 Yor av s  KEiolss

Contributor address; City, State; Zip Code
#2710 Ropiwsow | Aostiw Ty 79722 #s5ve .00

fo— i — — — —

Principal occupation pPo ./ Trc de CoNVNSULTAANT Employer (optional)
Date Full name of contributor O owotstais PAC Amount of In-kind contribution
contribution (§) dascriptlon(if applicable)
/- 26-FY ose CHAVEZ.

................... LR I N L LR R T

Contributor address; City, State; Zip Code
l1o3s QRrRoessligvD

|

|

|

#svp.00 |

Avsniow, Tw 2¥736 ‘ :

Principal occupation Employer (optional)

HBosivéss owwnén

Date Full name of contributor O outolsse PAC Amount of

2-3-9¢ EDDIE CAHAVAZos contribution (3)

in-kind contribution
description(if applicabla)

I

I

Contributor addrass; City; State; Zip Code I
Po.Bex Lrder7 | fostio, Ty 7¥7¢¢ Ha00.60 :
|

Principal occupation Employer (optional
LoB8VIEST ployer (op )

Date Full name of contributor [] outofsatepac Amount of
contribution ($)

l
|
.............................................. |
|
l
|

in-kind contribution
description{if applicable)

Contributor addrass; City; State: Zip Code

Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

@ Printad on recycled paper (Effecuve 09/01/1997)



Texas Etsics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
POLITICAL EXPENDITURES SCHEDULE F
The Instrucion Guioe explains how to complete this form. 1 Total pages Scheduls F: V
2 FILER NAME 3 ACCOUNT # (Ethics Commiasion filers)
& Bremand Mooa e
4 Cate 5 Paysa nama 7 Amount
{5)
I-Ju-9y | MeDiA  NaTiow
-8. P-yﬂe '-;m;an: . CItv ) ‘S.t;t.a.: ‘ Zip 'Coda ...................... J’- 9 C? 4 g/
i s0 g JAFF-Z. G,orfg:’Aus'le, Y, 7974 9
8 Purpose of expenditure 9 « Complete if direct expenditure to benefit C/IOH -
Candidate / Officehoider name Office sought { haki
GreaFrc DESI G
leféﬁﬂr-f) /-’70'/;')' - (‘omm - /76.7 ,}l
Date Payee name Amount -
(3)
[-17-98 | SooTHWEsTery BELl TerepHoue
Payea address; City; Slate; Zip Code
- , o
Y11 S RAUDERSoN LENE, ,¢us7w"i‘§( 7¢157 #1320
Purpose of expenditure + Complete If direct expenditure to benefit C/OH
Candidate / Officeholder nams Office soughl / held
TELEPHoVE DepPoOS|T )
E pWoga— (o mm. 7. }/
Date Payee name Amount
182}
. DTILITE
1-)7-4% |.&.0.4. % TILITIE U e
Payee address; City: State; Zip Code Ve
701 L. FE ST, dosTid, T 2%70 2 ¥ 2759
Purpose of expenditure « Complate if direct expenditure to banefit C/OH +
Candidate / Officahckler name Offics sought / hekt
UTILITIES
/Z /7]019/4) ~ Pp myom . )T 24
Date Payee name Amount
(%
I-26-97 | HoMe DECOT .
Payee address. City: State; Zip Code
54 00 PBroDie LANE \ Aus'ﬁp"—r;c 757 L5 #}’-/V.DO
Purpose of expenditure - Complete il direct expenditure to benefit C/OH
Candidate ! Officeholdar namae Office sought / hald
Si1Gr MaTer 0 /
24 /7744//:1 — Dy Loy &/
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{s Panted on racygied paper

(Eftactiva 08/0171997)




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 . (512) 483-5800 1-800-325-8508

POLITICAL EXPENDITURES SCHEDULE F

The InstRuction Guioe explains how to complete this form. 1 Total pages Schedule F.

2 FILER NAME 3 ACCOUNT # (Eihics Commisaion flers
JCicHiro Moywgd )
4 Date 5 Payes nama T Amount
I~ 3099 OPINIbY ANALYSTS @
(.5. .s;;ye-. AN, c.uy.; . .s.l.al.e.: . zgp .c.o.d.e ..........................
! 78
Gp i Lo éRﬂHDL AvsTiv, 7;:. 75870 4 # 70. s
8 Purpose of expenditure 9 -+ Complets if direct axpanditure to benafit CIOH -
Candidate / Officaholder name Offica sougitt  hald
[ZEaiveT L I15TS /
2 I — 0 m - pc:r.}[
Dsla Payae name Amount
(S}

/- 36-98 TEN#S FBINTING

Payee address; City; State; Zip Code
/ﬂ—oq é“ agj,de Q#MEZ...’ /40_57‘,-#’7}-{ 7¢Y7eL d‘l/fY..J./

Purpose of expenditure ~ Complete If direct expenditlure to benefit C/OH -
Candidate / Officeholder name Office sougit / held
PRIy 711 & /2 / ﬂ
- S0y —Comm, Fer. Y
Date Payes name Armount
‘ %
tSCocn T
[=31-G9|. S8 DS o T e
Payee address; City: State; Zip Code &
5 joq Se. I H 35, desTiv, TH 7y 74d 31/ s
Purpose of expendilure ~ Complete if direct expenditure to benefit C/OH «
Candidate / Officaholder name Cifice sought / heid
PRRTY I PPLIES
K S0y - /Z)mm-ﬂr.ﬁf-t/
Date Payee name Amount
. (3)
a-/-98 | AR is34 TRevVIA O -
Payee address; City; State; Zip Code #4
11tad Jorreyyiree Fp, #3238 §b.a0
AosTiv, Tx 79759 |
Purpose of expenditure + Complete if direct expenditure to benefit C/OH -
Candidate / Officehclder nama Office sought / hald

TEMPor AR o R K

E 2050~ m. £l /

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

& Prntad on racycind pupar {Effectiva DS/01/1597)



